Form CPF M 102: Campaign Finance Report

Municipal Form

M FT Qe gryendiFpityt Fiuance
ELECTION COMMISSION

File wath: =
City or Town Clerk ¢ Election Commission £ APR 1B A G Sl
Please pnint or type all information, except signatures.

Fill in dates:

Aot Date Yiems Monith Cimi= Yewr
Reporting Period Beginning C 9 (@) ;J—{ff‘}j Ending II > 2 ,l' Qﬁ‘b f:vl

Type of report: (Check one) I.'ET/
[I8th day preceding preliminary  [18th day preceding election  [130 day after election year-end report  [dissolution

(_Nancy  Walse,s N (CTE  Naneo UWials )

Full Béme of Candidate (jf applicab Committee Name

g'li‘wuj_ d“‘rﬂrn;('ﬁ'f- E”J\i o @mbw’ga Bﬂ-”’b ard v i e

| o ught and Pistric — MNange of Commilice freasure
3¢5 “Hovon Avs 325 Ty AVE
., Residenial 55 ) mmittee Mailigg Address
(ambridac " ME 00138 || Cumbrilo " 650
y i Tel. No. (optional) PAO [ Tel. No. (optional)
S i
(- SUMMARY BALANCE INFORMATION: K

3149: 37

e ——

Line 1: Ending balance from previous report A}

Line 2: Total receipts this period (page 2, line 11) $

Line 3: Subtotal (line 1 pius line 2) $ 249.3
s
$ o)

Line 4: Total expenditures this period (page 3, line 14)

Line 5: Ending balance (line 3 minus line 4) -0

Line 6: Total in-kind contributions this period (page9y $ — & —
Line 7: Total (all) outstanding liabilities pagesy . $ |O,86S.5
Line 8: Name of bank(s) used mbrr{:ﬂg{? TS

\ .

— e

—

=
AfMdavit of Commitiee Tressurer:
1 certify thai [ have examined this repon including amached schedules and it is;, 1o the best of my knowledge and belief, a true and complete satement of all campaign

{inance activity, ding all coniributions, loans, recsipts, expenditures, dishursemnents, in-kind contributions and liabilities for this reporting period and represenis the
inance/activity of all persons acting under the authonity or on behalf of this eommittes in accordance with the requirements of M.G L . 35

m@ { Signed under the penalties of perjury: ﬂ! (Z ! 017

LS

|

's signature (i mnk)
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~
’/.tmu-ru of Candidate: (check 1 box ondy)

[ Candidate with Committee and no sctivity independent af the committee
| cantify that | have examined this report including afached schedules and it is, 1o the best of my knowledge and belief, 3 true and complete statement of all campaign
finance actiwity, of all persons acting under the authority or on behalf of this commities in sccordance with the requirements of M.G.L . 35, [ have not receives any
contnbutions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.
[ Candidste without Commities OR Candidete with Independent activity (iling separaie report
| gertafy that | have examined this report including atached schedules and it is, 1o the best of mry knowledge and belief, 2 true and complete statement of all campaign
finance astivity, wehiding contributions, loana, receipis, expenditures, disbursements, in-kind contnibutions and liabilities for this reporting period and represents the

ign finance activity of al acting under the suthority or on'behalf of this comminiee in actordance with the reguirements of M.G.L e 55,

| Signed under the penalties of perjury:

(Rba [ ‘f_léj?l/of/

| Candidate signature (in ink |




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 550 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Empioyer
Received (alphabetical listing required) (for contributions of $200 or more)

|

Line 9: Total receipts in excess of $50 (or listed above) O |
| Line 10: Total receipts $50 and under® (not listed above) | —-
(3

———

Line 11: TOTAL RECEIPTS IN THE PERIOD —+Enter on page 1, line 2

*® If you have ilemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.

SCHEDULE B: EXPENDITURES

Expenditures §50 and under may be added together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committes name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
e
Bl Unaiivtge ST fes |
- Dec. amPn D{q{'_ S I; K ‘N / 38/ 3'7
J

Enter on page 1, line 4

Line 12: Expenditures over $50

e

Line 13: Expenditures £50 and under® i

Line 14:TOTAL EXPENDITURES| /2 ¥ | )5

*If you have itemized expenditures of $50 and under. include them in line [2. Line 13 should include only those zxpcnd.itulrres not

itemnized above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemuze contnibutors who have made in-kind contnibutions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16,

Date
Received

From Whom Received*

Residential Address

Description of
Contribution

Value

Enter on page |, line 6

Line 15: In-kind over 350

Line 16: In-kind 350 and under

Line 17: Total In-kind

* If an in-kind contributicn is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contnbutor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation 4nd

employer.

SCHEDULE D: LIABILITIES

MG.L c. 35 requires committees io report ALL liabilities which have been reporied previously and are still outstanding, as well as
those linbilites incurred during this reporting period.

Date

To Whom Due

Address

Purpose

Amount

|

| Incurred

E’ﬂ vbau %?ﬂ i J«A/

FDO. OV

026557

|

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL) |/0 S£C 517
. ! j

This page may be copied if additional pages are required to report all acuviry. Please include your commuttes name and a page

number on each page.

Page 4



Schedule E
Municipal Form

Disclosure of Assets Statement
Qffice of Campaizn and Political Finance

o Mas et

Fite with: City ar Town Clerk or Elechion Comumizsion

CPF [D#

This farm should be fied by all candidates and commutiess with ezch vear end and sach dissoluticn report.

Committes Name: (1 = : ancy w fj S{’—(/‘ Darte of report: F 110
> ey

All candidates and commirctees must fill in Part A or Part B.

Bart

No assets® were acquired or disposed of by this candidate/comnuttes during the period covered by this statement.

Part B:
Assers acguired: List ail assers acquired sincs the committge fast filed chis statement. [f this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
l.rl:iu.:h: vear, medet or other lentfying| Acqu:re_d
|inforrmation, i applicabie. | |

§= eis disposed of. List all assets sold. traded or transferved during the r-:pc-mr-g peried covered by this statement.

Asset i Darte Disposition to: | Date and Manner Disposition Value

iLnn:Iu:je vear, model ar other denubtving] A& cquired Name nnd Address ‘ of Dispaosition Afgch siatement of ow |
[mitrmation, if applicabile, | vaiue 15 detemmned. :

Assers acquired by a politieal committes must oo used for the pelitical purpose for which the commitles 15 argamized and must remain e property
af that comenities. Azsets may be disposed of at any tme, but must e disposed of prier te dissaluten.

3jd be depreciable n 2 normal business environment, and has

2. Yig)k

bl

*An asset |3 defined as any ane wem ot has 2 usefy] life of more than one vear,
1 costfvaive of 51,000 or more at the tme af acquisibian,

Sigeed tnder the penalties ¢ peury: " |,__n¢d |u1ch:r they Penalties ufpcnu:'}'

?é-ﬁvﬁ'.ﬂ AAY Lf/lfg/ﬁﬂ,/’

Candidate signarure Date

Tn:::sun:r signature Date

Attach additonal shests 1f necessary, to disclose all assets acquired or disposed of in 2 reporting peried.
996



